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We've got you covered. Open Enrollment is
October 28 - November 10!

This year, the Health Care & Benefits Division is enhancing the State l
of Montana Benefit Plan (State Plan) enrollment experience by
launching a NEW benefits enroliment system through a partnership

with Businessolver. HCBD encourages you to use the system for this | , siein o misiat

year's Open Enrollment and watch for additional information on how | s | aepan | in-'rol-mant
the new system will serve as a tool for you in 2019. Stay tuned as 1. a period in which you
more information will be coming soon! have the opportuinily ¢
make changes to your
. . . State Plan benefits for
In the meantime, mark these important dates and deadlines on the followine Plan Yeas
your calendar: (Jan. 1-Dec. 31,2019)
. 2. Changes take effect
e October 16, 2018 Open Enrollment presentations/webcasts January 1, 2019

kick-off and on-demand presentations available
e October 28, 2018 Open Enroliment begins
¢ November 10, 2018 Open Enroliment closes

While you wait, check out the pre-enrollment checklist: -
CAN'T
1. Review and update your contact info and address in the MINE ATTEND?

site.

2. Complete all three Live Life Well Incentive activities to earn

S A pre-recorded
$30 per month off your 2019 contributions by October 31.

webcast will be
3. Schedule a time to participate in an Open Enrollment available after

presentation or webcast by checking out the dates HERE. October 18, at
benefits.mt.gov/

openenroliment.

You must complete the Open Enrollment
process if you wish to re-elect:

+ Medical/Dependent Care FSA
* Vision Hardware Plan

State of Montana Health Care & Benefits Division
Call (406) 444-7462 or Toll-Free (800) 287-8266

Hearing Impaired TTY (406) 444-1421 - Fax (406) 444-0080

Email

PO Box 200130, 100 N. Park Avenue, Suite 320, Helena, MT 59620-0130

“Like” us on Facebook! https://www.facebook.com/livelifewellMT/?ref=hl

Non-Discrimination Notice: The State of Montana Benefit Plan complies with applicable Federal civil
rights laws, state and local laws, rules, policies and executive orders and does not discriminate on the
basis of race, color, sex, pregnancy, childbirth or medical conditions related to pregnancy or childbirth,
political or religious affiliation or ideas, culture, creed, social origin or condition, genetic information,
sexual orientation, gender identity or expression, national origin, ancestry, age, disability, military service
or veteran status or marital status. 45 C.F.R. § 92.8(b)(1) and (d)(1)

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al
1-855-999-1062 (TTY: 1-855-999-1063).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfigung. Rufnummer: 1-855-999-1062 (TTY: 1-855-999-1063).
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